Background. International guidelines recommend health care professionals to use supportive tools like questionnaires when assessing cancer patients' needs. Little is known about GPs' perspectives and experience in this regard. Objective. To examine how GPs experience to involve a short questionnaire, completed by patients' prior to a consultation, when addressing the patients' problems and needs. The aim is to contribute to the knowledge concerning the use of questionnaires as part of clinical cancer care in general practice. Methods. Semi-structured individual interviews with 11 GPs in the Region of Southern Denmark purposefully sampled with regard to gender, years working in general practice and practice form. Interviews were analyzed using systematic text condensation. Results. Most GPs found that using the questionnaire provided a supportive structure to the consultation. The questionnaire helped to bring forward issues of importance to the patients, which might otherwise not have been mentioned and enhanced a patient-centered approach. A few GPs found the use of the questionnaire to be restraining, detracting focus from the patient and impede usual practice. Conclusions. This study shows that using questionnaires may have the potential to improve clinical cancer care in general practice in relation to needs assessment of cancer patients and the results support current recommendations.
Introduction
International guidelines recommend health care professionals to use supportive tools like questionnaires when assessing cancer patients' needs (1) (2) (3) (4) . Several assessment tools have been developed (5) and clinicians' experience with using these tools have been addressed in hospital settings (6, 7) . To our knowledge, research from general practice has mostly focused on GPs' experience with using assessment tools like questionnaires in relation to depression (8) (9) (10) or as cancer risk assessment tools (11, 12) . One study has explored GPs' experience of assessing psychological distress in cancer patients (13) .
Hence, there is a lack of knowledge of GPs' experience of using questionnaires when addressing cancer patients' needs.
The Danish Health and Medicines Authority recommend that questionnaires are completed by patients prior to a consultation and used as basis for an assessment of the patients' rehabilitation needs (4) . GPs are supposed to play a prominent role in cancer care being the patients' primary health care providers and gatekeepers to the rest of the health care system (14) . They provide general medical and supportive care to patients and are thus likely to encounter patients at critical points across the cancer trajectory. However, systematic needs assessments of cancer patients and the use of questionnaires in that respect are not yet routine in general practice. Despite the recommendations and GPs distinct role in the health care system, we still know little about GPs' perspectives and experience with regard to the use of questionnaires in relation to needs assessment of cancer patients.
Therefore, the present paper explores GPs' experience of involving a short questionnaire completed by cancer patients prior to a consultation addressing the patients' problems and needs. The aim is to contribute to the knowledge concerning the use of questionnaires as part of clinical cancer care in general practice.
Methods
The empirical data originate from a larger qualitative study examining the use of a paper-based patient questionnaire in relation to an assessment of cancer patients' needs for rehabilitation in general practices in the Region of Southern Denmark. The questionnaire consisted of a combination of two visual analogue scales, the 'Distress Thermometer' (15) where patients rate their overall level of distress and the 'Impact Thermometer' (16) where patients rate the impact of distress on their daily life activity. Furthermore, patients can indicate on an attached problem list which aspects of physical, psychological, social and existential dimensions of their life that cause them distress. Patients were asked to participate by their GP and constituted 12 women and 4 men aged 49 to 83 years diagnosed with various cancers between 1 month and 4 years ago. In line with the use of other questionnaires in general practice, patients completed the questionnaire at home and brought it to a subsequent consultation. Patients and GPs were informed that this consultation would address patients' distress and problems and their possible rehabilitation needs based on the questionnaire. Data were generated by the first author between spring of 2012 and summer of 2013 and comprised 16 interviews with patients, 11 interviews with GPs and moderate participant observation (17) of 14 consultations during which the questionnaire was involved. The present paper is based on data from individual interviews with the GPs.
Participant recruitment
A maximum variation, purposeful sampling approach was employed and used gender, years of working in general practice, practice form and working in urban/rural practices to capture a range of experiences and points of view (18) . GPs were invited to take part in the study by a trusted colleague (a co-author who is a GP) or by referring to another colleague and co-author in a letter of invitation sent by the first author (ST). In addition, ST invited GPs suggested by other medical doctors known to her, as well as GPs registered at the homepage of the Danish Medical Association to participate by sending them a letter of invitation. All invited participants were provided with written information and contacted personally by ST. Fifteen GPs agreed to participate. Reasons for not participating were being too busy or occupied with other research studies. One GP withdrew from the study, one GP was not interviewed after all, and two GPs did not recruit any patients before the inclusion period ended. The final sample constituted 11 GPs who were compensated with a remuneration corresponding to 735.42 DKK (~100 EUR; for GP characteristics see Table 1 ). Ethical approval was obtained from the local Ethics committee (s-20122000-5) and the Danish Data Protection Agency (2012-41-0141). Informed oral and written consent was obtained from all participants. Participants were informed that they could decline participation and leave the study at any time.
Interviews
GPs were interviewed once after having used the questionnaire in one or two consultations. The interviews were semi-structured and carried out by the first author, who is a medical doctor trained in qualitative research by attending weeklong courses in qualitative research methodology and data analysis and being supervised by the last author, who is an experienced anthropologist. They lasted for 12-39 minutes (mean of 22 minutes) and took place in locations selected by the participants, i.e. the interviewer's office, the GPs' surgeries or private homes. Interviews were supported by an interview guide. The GPs were asked to describe how they usually handle patients diagnosed with cancer and to elaborate on their actual experience with using a questionnaire and its involvement in the consultation. The interview guide was slightly modified according to what was learned from the preliminary analysis of the first interviews and participant observations, resulting in the addition of a question to the interview guide (19) (for interview guide see Table 2 ). The interviews were recorded digitally and transcribed verbatim by the first author or an experienced secretary.
Data analysis
Thematic analysis across cases was performed by the first author in close collaboration with the last author, using systematic text condensation (19) . This analytical method is descriptive and explorative and applicable for researchers without comprehensive theoretical training (19) . Coding and analysis of the transcribed interviews followed four steps: (i) reading all the material to obtain a general impression and identify preliminary themes; (ii) identifying and organizing meaning units representing different aspects related to the research question as presented by the GPs, and organizing them in code groups sorted into a few subgroups; (iii) condensing and summarizing the content of the subgroups to represent the thematic contents of each code group and (iv) generalizing descriptions and concepts in an analytical text reflecting GPs' experience. Data generation and analysis occurred concurrently, informing each other iteratively. The first and the last author read the interviews independently and met to discuss themes and categories and check the results to ensure their grounding in the empirical material. 
Results
The analysis of the interviews identified three main categories describing the GPs' experience of using a questionnaire: (1) approaching the patient, (2) structuring the consultation and (3) articulating important issues. The quotations were selected based on their ability to illustrate the content of the category under consideration. When parts of the quotation have been left out, it is marked as /…/.
Approaching the patient
Several GPs appreciated how using the questionnaire provided a basis for an in-depth and detailed conversation of great intensity with the patients. Providing a framework for a discussion of various problems and issues of concern to the patients, using the questionnaire gave the GPs a good sense of the patients' situation here and now. Many GPs felt that they had attained a greater knowledge of their patient(s) which they valued and found to improve their relation. 'I got to know them better because we have been able to talk about more matters and turn more things over.' (GP1). However, one GP thought that she could have gained the same knowledge regardless of the questionnaire, and another GP felt that using the questionnaire did not contribute to her knowledge about the patient: 'Then you can ask; well does it add anything to my knowledge about the patient, and I don't think it does, compared to how I usually do things.' (GP 5). Many GPs appreciated that the questionnaire helped patients articulate themselves and bring forth their problems and concerns because it helped maintain focus on the patient. 'The more the patient talks, the better because then they address what appears to be relevant to them.' (GP8) However, a few GPs felt too tied up in their approach to the patients. They experienced that using the questionnaire posed a risk of focusing on the mere task of going through a list of questions. They were afraid of losing sight of the patient and have their clinical intuition weakened. 'Sometimes the things that are important are the ones that are not mentioned.' (GP 9) One GP also felt that using the questionnaire detracted attention from matters which the GP himself found important to talk about. On one hand, using a questionnaire was seen to improve the relation with the patients and enhance a patient-centered approach. On the other hand, the questionnaire was found to pose a risk of preventing the GP from sensing the actual state of the individual patient.
Structuring the consultation
Most GPs appreciated that using the questionnaire provided the consultation with an agenda that was known both by them and by the patients. The GPs knew what the consultation should be about, and using the questionnaire helped conversation stay focused. 'It might be the patient, but it might also be the GP who tends to avoid some things. With this [the questionnaire] we are sort of forced to get around the key issues, right?' (GP 9). The GPs knew which issues the patients had been given consideration. The patients had completed the questionnaire at home prior to the consultation. The completed questionnaire helped the GPs to gain a quick overview of the patients' areas of concern as expressed by one GP: 'I know what they [the patients] have considered, and what they have not considered, and /…/ sometimes, the trick is /…/ to find out what matters to them, and, if they have already had those thoughts themselves, then the surprise is not that big to them' (GP 2). Many GPs found that the structure provided by the use of the questionnaire was supportive and helpful and some GPs went through the questionnaire item by item. The format gave them an opportunity to get about physical as well as psychological and social aspects concerning the patient. 'Well, we try to think about it all, but we don't always, do we?, and that's why it's ok' (GP4). A few GPs did not feel comfortable by following the questionnaire stringently or addressing the issues continuously as indicated by the questionnaire. Instead, many GPs tended to use the items in the questionnaire to guide them to the subjects that they should be aware of during consultation and that might be appropriate to discuss. 'I just tried to remember the headings [in the questionnaire]; that is how I chose to handle it' (GP 11). While some GPs liked the structure provided by a questionnaire and felt that it supported the consultation, a few GPs found the format of a questionnaire and the structure to be restraining.
Articulating important issues
Many GPs expressed how they found their patients to be well prepared for the consultation. Most GPs appreciated how the patients had already been given their situation a lot of thoughts and reflections, realizing their problem areas. One GP found this to improve the quality of the consultation. Many GPs experienced how the questionnaire, being completed, helped to draw attention to issues of importance to the patient and requiring attention, while other issues could soon be disregarded. 'Because he had prepared himself, there were some of the subjects that we could just go through rather quickly as he said immediately: there is nothing in this' (GP 6). Some GPs felt surprised to discover how patients experienced their situation, and what patients found to be relevant to discuss, and what they didn't. What patients wanted to address sometimes differed from what the GPs usually would pay attention to. Using the The role of the questionnaire What are your thoughts and perceptions on using a questionnaire in relation to assessing cancer patients' needs? How did you experience to use the questionnaire? From your experience can you describe any pros or cons of using a questionnaire when assessing cancer patients' needs? From your experience please describe how a conversation using the questionnaire differed from a usual conversation? Communication with the patient using a questionnaire Did using the questionnaire affect the interaction between you and the patient? Please explain.
questionnaire assisted the GP to become aware of this. 'Actually, it [using the questionnaire] meant that we talked about issues which we wouldn't otherwise have touched upon because she hadn't thought of it, and I usually don't ask about it /…/ it was actually quite important to her. It meant a lot to her.' (GP 7). In general, the majority of GPs experienced that using the questionnaire gave them the means and opportunity to talk with their patients about issues which they did not usually talk about. They appreciated being both reminded of and allowed to address issues which they would otherwise forget or leave out. 'Well, you are sort of reminded of things which may be essential, but that you tend to skip or forget.' (GP 8). Using the questionnaire helped to bring out and highlight issues of importance to the patients, which might otherwise not have been mentioned.
Discussion

Summary of main findings
The results show that the GPs' experience with using a questionnaire were closely related to how the use supplemented, altered or differed from the GPs' usual care. Most GPs found that using the questionnaire provided a supportive structure to the consultation, improved the GPs' knowledge of their patients and enhanced a patient-centered approach. Using the questionnaire helped to bring out and highlight issues of importance to the patients, which might otherwise not have been mentioned. A few GPs found the use of the questionnaire to be awkward because they felt restrained and obliged to address the issues in the questionnaire experiencing that it compromised their usual clinical practice.
Strengths and limitations
The strength of this study is that the qualitative design allows for an in-depth exploration of GPs' experience based on their actual use of the questionnaire. Furthermore, the authors represented both medical and anthropological disciplines, giving rise to fruitful discussions related to the methods used and the identified themes. The explorative ambition of systematic text condensation means that a limited number of participants provide sufficient data for analysis (19) , and we consider the sample size to be sufficiently large and varied to adequately elucidate the research aim. However, in order to generalize on the empirical level, another study design should be applied. Some challenges existed in the recruitment methods of the study. It cannot be ruled out that some GPs may have felt obligated to participate because they were invited by a trusted colleague. Furthermore, GPs with a specific interest in cancer rehabilitation and the research focus were more likely to take part. They may have tended to express stronger opinions than average. However, both GPs with an initial positive and negative opinion on the usefulness of questionnaires participated in the study. Finally, the GPs' experience of using the questionnaire was based on the consultations held in relation to this study and not routine use.
Findings in relation to other studies
Our results mostly correspond with the findings of Ristevski et al. who explored cancer patient and hospital clinician acceptability and feasibility of a supportive care screening and referral process (6) . They found that using the tool assisted clinicians in identifying and communicating patients' needs, as well as improving clinicians' relation with their patients. These findings and our results are in contrast with a study by Carolan et al. They explored GPs experiences of assessing distress in patients across the cancer trajectory and found that GPs did not use validated screening tools because they perceived tools as unwanted intruders in the doctor-patient relationship (13) . However, in contrast with our study, the GPs did not base their perception on an actual experience of using a questionnaire. Our results show that GPs who used the questionnaire, regardless of its possible inference with usual practice, were still likely to find the questionnaire clinical useful. This is supported by a study by Mitchell et al. (7) who concluded that clinicians who were willing to apply screening often perceived an improvement in communication and the detection and diagnosis of psychological problems. Another study found that GPs perceived questionnaires as potentially compromising to the doctor-patient relationship because rapport building at the same time as questionnaire completion was described as difficult (9) . Being able to pay attention to patients' body language has been highlighted as important to GPs (10). In our study, the questionnaire was completed by patients prior to the consultation, allowing the GP to focus on the patient and observe the patients' body language during consultation. This was found to improve the relation with the patient and enhance a patient-centered approach, because it permitted GPs to combine their clinical intuition and sense of the patient with the information they received through using the questionnaire. These findings are supported by other studies which have shown that GPs have a strong belief in their clinical intuition, judgment and skills (8, 10, 12) and tend to rely on their own skills rather than to use formal screening tools in relation to assessment of both depression (10) and distress (13) . Implementing supportive tools into clinical practice is more likely to be achieved when the tools are perceived to support but not supersede the clinical judgement of their users (11) . In our study, using the questionnaire was in overall found to support the consultation and help the GPs wish to maintain and obtain a patient-oriented approach.
Implications for clinical practice
This study only concerns GPs who have been willing to use a questionnaire. Our findings suggest that the majority of GPs who are willing to use questionnaires in relation to needs assessment of cancer patients, may also experience questionnaires to be clinical useful and beneficial. However, it seems important that patients have completed the questionnaire prior to the consultation allowing the use of questionnaires to be perceived and experienced as a support to the GPs clinical skills and assisting the GP in maintaining and enhancing a patient-centered approach. These considerations support current clinical guidelines and recommendations.
Conclusion
This study demonstrate that GPs experience the use of questionnaires in relation to needs assessment of cancer patients to be both enhancing and restraining and the results indicate that questionnaires may have the potential to improve clinical cancer care in general practice. Future studies examining GPs experience with the routine use of questionnaires is recommended. Ethical approval: ethical approval was obtained from the local Ethics committee (s-20122000-5) and the Danish Data Protection Agency (2012-41-0141). Informed consent was obtained from all individual participants included in the study. All the participants were informed that they could decline participation at any time.
